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LENGTH OF STAY 
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10a, USUAL OCCUPATION (Give kind of 
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Diseases or conditions, if any, 
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stating underlying cause last 
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Conditions contributing to the death but not 
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TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


3612 


3600 


Reg. Dist. No. 42-2.. 


1. PLACE OF DEATH: 


COUNTY Cheesy, 


MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Charber 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


(in this place) 


rporate limits, write RURAL and give nearest town) 


HOSPITAL OR 
INSTITUTION OR 


{pf STREET ADDRES: ADDRESS 


(if yral, give location) 
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DECEASED: 
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RACE: WIDOWED, 
(Specify): on a 
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Antecedent cause(s) 
Diseases or conditions, if any, ___(b)-~ 
giving rise to the nbove cause DUE TO 
stating underlying cause last 
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I. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not 
related to the disense or condition causing death. 
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20, AUTOPSY? 
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FINE (Month) (Day) (Year) (Hour) 
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INJURY OCCURRED | HOW DID INJURY OCCUR? 


INJURY M. |__work at 2 
22. I hereby certify t I attended the deceased frong. 
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,, and that death occurred at F my 
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fr es and on be. date stated above. 
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1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY LZ MARYLAND STATE COUNTY 
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3, NAME OF mt steeet Lest © DATE Month Di 7 
DECEASED: yy os iA sat) ( ) (Day) (Year) Za 
(Type or Print) CY Sparen: a 19 of of 
5. SEX: ae E, aa IED, 8. DATE 0 C 9. AGE last birthd iF UNDEI#1 YEAR | iF UNDER 24 HRS. 
WIDOWED, UF 9 = ‘Months | Daye | Hours | Min. 
(Specify) : “fe —C- sess 
(Give, kind of | Tob. KIND Ur BUSINESS OR | Tio Bi MEPACE ya or foreign country): | 12. CITIZEN OF WIKAT 
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15. Was Deceasen Ever In U.S. ARMED intevat| 16. Social Security No.: 7. obits " ADDRES: 


(Yes, no, or unk.)| (If Yes, give war or dates of| } Z 
service) | 
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INTERVAL BETWEEN 


A (Lotte d. p- Ong lect: 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any. gan 
giving rise to the above cause DUE TO 
stating underlying cause last 
© 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. | 
19a. DATE OF OPERATION:} 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yee No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE INJURY i 


Rate (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. | work) at work) 


22. 1 — certify that I attended the deceased from. wi erence 5 pase 19.afc/ that I last saw the deceased 
| = 


., and that death occurred at.2—... ‘the causes and on the date stated above. 
(DEGREE r TIT! DATE SIGNED, 
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tem 18 &21 Film G181 5-10-55 a@ERTIFICATE OF DEATH Reg. Dist. No. /.drX.. 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


country fg Cc Zac MARYLAND STATE (yy of county Ofgrtn Ca 
OR Ana vies neareat roan) ee WARE RURAL eee Tes lace) || CITY (if outside corporate limits, write RURAL and give nearest town) 
x TOWN OR 
* TOWN . 
HOSPITAL ©: STREET (If Faral, give location) 


INSTITUTION OR 
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(Type or Print) lL pe m8 phe T YW Hapa ! RiGt Soper Awe, Boson t af - f 19 J em 


5. SEK: 6. COLO} 7. SINGLE, MARRIED, ps DATE OF BIRTH; AGE lost birt! IF UNDER | YEAR | IF UNDER 24 HRS. 
Race / aay ORoED, Months] Daye | Hours | Min. 

(Specify): - / 

10a. USUAL OCCUPATION (Give kind of | 10b. We, OF wUST He ‘SS OR | 11. BIRTHPLACE (Stat 


work done during most of working life, INDUSTRY: 


e correct 


4 


yrs. 
x foreign country) : 


12. GITIZEN OF WIIAT 
COUNTRY? 
even if retired) : 


13. FATHER’S NAME: 14. ITHER’S MA! 


15. Was Deceasen Ever IN U.S. Armen Forces? 16. Social Security No.: | 1% ewoll & ADDRESS: 


(Yes, no, or unk,)| (If Yes, give war or dates of | 
service) | 
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52 fromicipe ACCi dent PeuRy ee Home | 
ae TIME (Month) (Day) (Kear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
S23 OF While at — Not while 
Be INJURY M.|_work(] et work 
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Ze alive on,s a , and that death occurred ake Mee ge .m., from causes ai n the date stated above. 
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3615 CERTIFICATE OF DEATH Reg. Dist. NoL22, 


2, USUAL RESIDENCE (HOME) OF DECEASE! 
MARYLAND STATE Mt. @ COUNTY 


LENGTH OF STAY 
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TOWN Xx 
HOSPITAL 7 STREET (f rural, give location) / 
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3, NAME OF (First) (Middle) (Lt 4, DATE (Month) (Day) (Year) 


DECEASED: OF al 
(Type or Print) E DEATH: PT) i) P>) 
5. SEX: 6. COLOR OR 7. SENGLE, MARRIED, 8. DATE OF ‘A: 9. AGE Inst birthday: | 1F UNDER I YEAR| IF UNDER 24 115. 
RACE: WIDOWED, @TVORCED, Months | Days | Hours | Min. 
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even if retir 
13. FATHER’S NAME; | 14. MOTHER’S MAIDEN NAME: 
15. Wa3 Deceastp Ever IN U.S. Armen Forces} 16. Soctan Securiry No.: | 17. INFORM. DRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of . 


service) teh, 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
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AI LX 


Immediate canse 
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INTERVAL BETWEEN 
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Antecedent eause(s) 

Diseases or conditions, if any, 
giving rise to the nbove cause 
stating underlying cause last 
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Ti. OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Ye No 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) 

TOMICIDE ENJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. work {7} at work 


¥ that I last saw the deceased 


22. I hereby certify that I attended the deceased fro te, 19.Ves 
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correct 


(ez) MARYLAND stare Jd. county 
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= INTERVAL Between 
oa 1, DISEASES OR CONDITIONS DIRECTLY LEAD! > DEATH 7 AND DEATH 
= 10.) 2s Bee 
7 Immediate cause (a)... | eeeeeemee 
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2 Antecedent cause(s) 

‘ Diseases or conditions, any, (b) ... 

z giviog rise to tha ahove cause 

5 stating the uoderlyiog cauze tat 

= te) 

OTHER SIGNIFICANT CONDITIONS 

e Conditions contributing to the death hut not 


related to the disease or condition causing death. | 
TSa. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION | 


° 
NAL CAUSE WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
RY or CONTRIBUTING OF oftice bldg., ete.) 
OF DEATH. ! INJURY 


21 ES 
PRIM 


important. 


TIME (Mooth) (Day) (Year) (Hour) 
OF hile at Not while 


INJURY m, ayer a at work 0) 


i! ger, fay that I took eharge cf thzerfiains deserihed above, held an Autopsy |, Inspection |, Inquiry (ae and from the evidenc 


feclionor Inquiry, find that svid deceased died on. the day stated above, and death in my opinion resulted 


ee OCCURRED | HOW DID INJURY OCCUR? 


PLAINLY, WITH UNFADING INK. 


is expécia 


Se accident |, suieide —, honiieide 9, undetermined, 

= Degree or title) DATE SIGNED 
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Reg. Dist, No. (5 OI oe ore: 


1 viace OF DEATH: 


COUNTY 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUNTY 


OR and giv own) 


CITY (If outside corporate limits, write RURAL 
TOWN 


LENGTH OF STAY 
(in this place) 


fe (If outside co: 
TOWN 


"ds limits, write RURAL and give nenrest town) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRES: 


a 


‘REET (if rurgx give location) 


sv 
ADDRESS 


3. NAME OF 
DECEASED: 


( it) 
ose 


(Middle) 


et) 4. RAT (Month) pag} 


rb 


(Year) 


ANN | Sean: es 


(Type or Print) 
6. COLOR OR 


= fe RACEY/ ) 


7. SINGLE, MARRIED, 


WIDOWED, DI CE 
(Specify) : 4 


aS | cao “- 


8 DATE OF a 


9. AGE last “birthday: IF UNDER 1 YEAR 


Months | Days 


IF UNDEK 24 HRS. 
Hours Min, 


yrs. 


10a, USUAL OCCUPATIO: 
work done during. 
even if retired) : 


(Give kind of 
of working life, 


10h. KIND us BUSINESS OR 
INDUSTRY: 


12, CITIZEN OF WHAT 
COUNTRY? 


it. BIRTHPLACE (State 4 Yoreign country): 
f | U.S.A. 


Missouri 


13. FATHER'S 


Ever IN U.S. ARMED Fo 
(If Yes, give war or dati 
service) 


15, Was Decka: 
(Yes, no, or unk 


— 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


INtervat Between 
Onset AND DEATH 


(organ unknown) 


19a. DATE OF OPERATION: 


19b. MAJOR FINDINGS OF OPERATION: 


| 
20, AUTOPSY? 
| Yes Nof) 


21. ACCIDENT 
SUICIDE 
HOMICIDE INJUR 


(Specify) 


pee (Home, farm, factory, strect, | 
aoe bldg., ete.) } 


(CITY OR TOWN) (COUNTY) (STATE) | 


SIME (Month) (Day) (Year) (Hour) Bs 
INJURY M. | 


ITuEY OCCURRED 
While at 
work (J 


{ HOW DID INJURY OCCUR? 
Not while 
at work] i 


alive on.. 


EY and that death occurr d at. 


22. I hereby eertify that I attended the deceased frontg.ix. thd, wn 
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sigh aTUREe To 


3619 
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Indefinite 
. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing te the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 195, MAJOR FINDINGS OF OPERATION: 


md 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
o 

{ Ni ) 5 COUNTY s MARYLAND STATE Dd 5 COUNTY 
2b 1. 

e 28 OH and ive nearest town) Rey URAL: | ee CITY (If outside egypbrate limits, write BYRAL and ive nearest town) 
go ui Three days TOWN x 
re] 

4 HOSPITAL OR Tf rural, gi Gr j 
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n even yy 
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3 pa 13. FATHER'S NAME? 1M (AIDEN NAME: 
a 
oo * * 
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(--] s 15, Was Dectasep Ever IN U.S. ARMED Forces? £6. Sociat, Security No.: | 17. INFORMANT & ADDRESS: 
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o Be (Yea, no, or unk.)| (If Yes. give war or dates of ye A 
“4 ey no service) . One i 
e E 18. MEDICAL CERTIFICATION ‘ % 
z g 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: SET AND DEATH 
2 N 
Mee ret ira (a)... acebral,.Hemonrhage.. aeMonths..... 
el : DUE TO . 
a Antecedent cause(s) 
x Diseases or conditions, itany, __ (») -LReTbension. ne Soe NOBLE vase 
a giving rise to the above cause. DUE TO 
z stating underlying cause last od 
= nt i Arterio Sclerosis 
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20. AUTOPSY? 


lly important. Physicians 


Yes) Not) 
A. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (GFIY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., ete.) 

HOMICIDE fnsur¥ | 
3 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED How DID INJURY OCCUR? 
8 OF Whiie at Not while 
Ey INJURY M.| work{] at work) 
o ; 
4 22. I hereby certify that Iattended the deceased from.AehZm55 19... tojrclead.., 19......., that I last saw the deceased 
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g aliy pve AIST 595 1D -seeseee and that death occurred at...Qm45.....A.m., from the causes and on the date stated above. 
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. 3620 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


Charles Indien Head M4. || Maryland = hale 


_ = 
Ve one Oh oie copie Ta a URAL | perme e Gree! CITY (Ef outalge corporate Himite, write eo and give nearest town) 
@ “4 TOWN In@ian Head Md. TOWN x 
Pn HOSPITAL OR STREET Cir rats Give nee 
INSTITUTION OR . 
07 STREET ADDRESS OPEREEE 

a 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: OF 

(Type or Print) Mary Catherine Weeks DATE 5. Lu 

5. BEX: 6. Paces OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9, AGE last birthday: | 1F UNDER I YEAR | IF UNDER 24 IRs. 


WIDOWED, DIVORCED, 
wepetins 3 


paa| Daya | Moura Min, 


item of information carefully. The correct 


: please write the causes of death clearly and legibly. 


oe, oe, yrs. 
o 10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR ] Ii. BIRTIIPLACE (State Or foreign country) : 12. CITIZEN OF WIIAT 
z work ees ane most of working life, INDUSTRY: COUNTRY? 
ies na aged House Wuwife Faquar-County Virginia us 
Zz PP 13. FATHER’S NAME: 14, MOTBER’S MAIDEN NAME: 
iT 
fa 
m cout 
S »: 15, Was Deceasep Ever IN U.S. Armen Forces 1 16. Sociat Security No.: | 17. INFORMANT & ADDRESS: 
oe (Yes, no, or unk.)| (If Yes, give war or dates of 
& & service) — s z 
eS —se = SLT ed = abe 
a a 18. MEDICAL CERTIFICATION 7 Pa, 
= 8 I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: One ePn EEN 
a 
q as 0:0 cause AOC... LOSE. 
ag g Anteeedent cause(s) inite 
Zz as Diseases or conditions, if any, | Oe tn 
3 aS A giving rise to the above cause DUE TO 
gz b stating underlying cause last s re = 
< Sah Spe as prio osis 
= : Il. OTHER SIGNIFICANT CONDITIONS: 
pre Conditions contributing to the death but not | 
Ba related to the disease or condition causing death. 
Ee 18a. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
~a Yes()_Not# 
= 21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
pb SUICIDE OF office bldg., etc.) t 
i HOMICIDE INJURY i 
a TIME (Month) (Day) (Xear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
3 OF While at Not while . . 
a INJURY M.| work(} at work D) ‘ 
n = 
- 22. I hereby certify that I attended the deceased from.Mow....Lm, 19.L.Q5A0§....Ln30,$§......., that I last saw the deeeased 
2 


9......, and that death oeeurred at.............Qdudm., from the eauses and on the date stated above. 
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please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U3609 
' 3621 CERTIFICATE OF DEATH Reg. Dist. Noun 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY Ch ARLES MARYLAND state | ia county ChaRLeS 


x pegs ive nen en bie ate ea TLE GETY (If optside obrporate limit, write RURAL and give nearest te 
CONN ga: Lara TOWN Ww A ined @ = 
HOSPITAL OR aihcar (if rural, five location) 
ee oneers ADDRESS 
Bae La Plere Hes pr- 


3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


tivetr iy SALAH WEINER | diam, APO 25 v5 


5. SEX: 6. corer OR 1 SNe ae Ue a 8. DATE OF BIRTH: 9. AGE last birthday; | iF UNDER I YEAR | IF UNDER 24 ItRB, 
E; IDOWED, DIVORCED, lMontha | Daya | Houre tae 
F Ww (Specify): ‘4/1 p ou Ee — Hon 3 laa | 3 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): House Wornls 


13. FATHER’S NAME: 
He RSAGL 
15. Was Deceasep Ever In U.S. ARMED atal 16. SoctaL Security No.: 


(Yes, noy or unk,)| (If Yes. give war or dates of 
O hacia eye More 


I0b. KIND OF BUSINESS OR 
INDUSTRY: 


Il. BIRTHPLACE (State or foreign country): 


TSvsse 


14. MOTHER’S MAIDEN NAME: 


Alte € 


17. INFORMANT & ADDRESS: 


12, CITIZEN OF WHAT 
COUNTRY? 


UTES 


18. MEDICAL CERTIFICATION 1 - ” 
We "YAO OR CONDITIONS DIRECTLY oe TO DEATH: Olsen Ano Daa 
mmediate cause (a a ef nae ONG 
DUE 
Antecedent cause(s) Ct kh 
r 
Diseases or conditions, if any, (Db) sreen OL 2IA ai i 2 ae 


giving rise to the above cause DUE TO 


stating underlying cause last { 


iz 
IL OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yes) Noft 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) i 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M.| work{] at work (J 


22, T hereby certify that I attended the deceased from. shecde, 19.438. jo. 2.be., 19: , that I last saw the deceased 


alive on..25..AfAw,, 19.44., and that death occurred at..../@r.e@fem., from the causes and on the date stated above. 
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‘ MD TITLE) AD 7a ’ MA. i3) SAp TF 
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